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ARIZONA STATE DEPARTMENT OF HEALTH
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(c} Location 27 l}l
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Specity whether years, or )
2. Usual Residence of Deconsed: (2) Smte_..@ : ——; (b) County T ; {c) City 3‘ } )79/
é’) Z . t:u;p city limits also write RURAL)

(d) Sweet No.

3. (a) FULL mﬁm% )77/—;4&1/4/

f?miry (yes or No)

{b] B Veteran

BRAERE W

I 5, Zloror lf-oe | 6. (a) Su:g!e, married, widowed
W W

6. (b) Name of husband §. (c)”"Age of husband

or wife - )
—_— or wile, if alive. __..-__yrs.
f
7. Birthdate of deceased A IS
} . _ (Day) : (Yem)_

5. AGE: Years I Months 1f less than'one day

e ‘; _min

ID",‘ |

20. DATE OF DEATH {Mouthk, day and year)..c

13/‘7‘2/;
TIME {Hour and minule}

1. § heraby certify that 1 attended the deceaced hm_%.LLiL
7/é

that [ last saw b .sogb  alive m___?%‘,/#_

hrs : and that death occutred on the date and hour staled
T ; - ~ DURATION
9. Birthplace P2)tr g A e - Immediate sause of dea =
(City, town or county) ’ {Stats or Gadhiry)
16. Usual Ocenpation._.—
1i. Industry or Businass Due to.
5§12 Moo AL € D)0l Eo v e _
Due 10.
291 e Codee o —
{City, town or county) {State or U
Other i
E 1. Meiden Name o W {Include pregnancy within 3 monihs of death)
3 P Majer findings: PHYSICIAN
=& §15. Birthplace. L — Of opx N
{City, town or county) (State or nlry} Underline the
cause to which
death chould .
16. {a} Informant’s own ﬁgmhrn@@%%@ Of autopsy. be ch,rl?gd i
statistically
b Addross. 227 ot r amt JC«LA-_.‘
22, If death was due to external cauzes, £ll in the kilowing:
Burial, Cromat W
17. ta) - Crgmation or Remov. 7 (a) Accident, suicide or homicdde (specify)
{b} Date of occurrence
18. {c) Where did jury occurt.
) {Cily or Town) {County) {Staie)

9. {a) G-fm‘- Py ﬁ%‘-’g’-’

. (Dah received local Registrar) Z

(d) Did injury occur in or aboul home, on farm, in industial place, in
public place?

{Specily type of place)

While at work?_. —— {8) Means of injury.
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